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Annual Lifcline Eligible Telecommunications Carrier Certification Form
All carriery must cumplete wll or portions of all sections
Form must be submitted Lo USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

170197

- Stdy Arca Code (SAC)
AAp Ltigrdle Telecommunicutlony Carrlar (£TC) muet provide u cortification form for each SAC throwgh which It provides Lifellnc servica),

Pennsylvania Pennsylvania Telephone Co.
Statc ETC Namg ) ‘ ‘

DBA, Murketing or Other Brunding Name Holding Company Nume
(lf some ox FTC name, Hei “NA™ Do gy leave blonk) (if some ts BIT. nayw, tiat "NAL " Die not feave blonk)

Dooy the reporting company have affilinted ETCx? Yes [ No [

{'rovide & st uf all ETCs then are offftesad wrki the rapprting ETC. using page ¥ und additional sheety if necessary, AffMiatron shull be
deiermined In occordance with Yactton 3(2) af'the Communicafions Act, Tha! Section dafines “qffiiate” ad “u person that fdirectly ur Indirectiy)

vway or gantrols, (3 owned ur controlled by, or is undeac common owaerxhip or conitul with, anothar person,” 47 (A85.C. § 135(2). See vivn 47
CHR, § 76,1200,

Affiliated ETC's S8AC AlGlisted ETC's Name B

For purposcs of this filing, un ofTicer Is an oceupant of & position listed in the article of incorporatian, unicics of
formation, or other similar legal document, An offjoer is ¥ person who occuples 8 position specificd in the corporate by-
luws (or purtnership agreement), und would Lypically be president, vice president for operations, vice president for finance,
compleollcr, treasurer, or & comparahle position, [f the filer Is a sols proprictorship, the owneor must sign the certificution,

Sectipn }; Inltial Cortification At STCs mmun cumpleic thiz deciion

T certify that the company lisied above has cortification procedures (n place to:

A) Review income und program-based cligibility dovumentation prior Lo cnrolling o consumes in the Lifeline program, and
that, 10 the bost of my knowledge, the company was presenited with documentation of cach consumer’s household

income and/or program-based cligibility prior to his or her enroliment in Lifcline; and/or

B} Confirm consumer cligibility by rclying upen uccess 1o & swic database andfor notice of eligibility [rom the stale
Lifeling wdministrator prior to enralling u consumer in the Lifcline program, '

I am an oflicer of the company named above. | um authorized (o muke this certification for the Study Area Codc listed
above.

Initial _MD_

@o002/0007
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A

B ¢

D

E={A-B~-C=~D)

Number of subseribers
cluimed on Fobruary

Number of linea
chimed on Febroary

Number of pubsceibers cluimed on the
February FCC Form 497 that were

Number of subscribers
de-crrolled priox (6

PCC Porm 497 of FCC Vorm 497 of 1nially enrolled in the current Form rocertification sttempt -
current Form 555 carrant Form 55X 555 calendar year by eithor the FTC, a e
caleadar year ' stwta administrator, | [SCTHYINg for

Numbar of
subscribers ETC I»

(February data mopth)

calendnr year

ceeas to on eligibilicy | Sorrent Form 35
provided ro wireling . = cligibliicy

(Theda Zabyariders Jid not Nave Lifulina dntabase, or by UBAC: calendar yeur

aubsaribers ETC
contacted directly to | responding lo ETC
recertify ollgibUity | contact

ihrough nttealation

rescllars service priof (¢ Januery | of the cirrent 553
calapdar penr.)
28 o ) 2 26
Recertification Besults:
e
. v ; (¢ H=(¥.() H 3 =(11+])
Number of Number of Number of non- "Number of sobhseribers Number of aubacribers de-

subscribers responding thut they wre

reaponding
no toager eligivle

subscribery

corglied or scheduled to be
de-enrollcd pa o result pf

non-reyponsc. or reaponse of
(Thie dheasld Do o subset of Btoch | ipollgibllity from ETC

) recertficution attempl

26 2% 3 o '

K ] L Notes [funy wubrerider wis reviawed by un KTC oecasring o siote dutnbaye or

Number of
pubscribera whose
cligibliity wns
reviewod by state
administrator,
ETC aceem to cligiblity | sdmigistrator, ETC nceess to
database, or by USAC

by & state admint ond sub Hy comiucted direatly by tha ETC i un
oitempnt 1o recertfy eligibility, thive sudvcribery shewld be lisred In Blocke 7
throwyeh J a8 opproprivte and ot in Blooks K and 1. Az a resuli, all yubscribars

Number of

subreribors de-enrvlied or
scheduled (o be de-enrolied aa
a rasult of findlng of

inellgiblity by state atrempt mugst be accovnied for in Yock F ur flock K.

The (ol of Biock F and Blach K should equal the number reported in Block

eligibllity databrac, or USAC £

%) 0

Cert

ification:

Heed un the data emered whuve, mial-the certficenion(s) bette that upply, Doth Certifieution A and B muy apply depending, an the receriifleciian
procedures in place for the SAC reporting on this furm. If Certifieatian C upplies, nasther C erttficotiup A por B muy upply,

A)

B.)

C)

[ certify that the compuny listed ebove has procedures in place to recerlily the contlnued cligibiiity of all of its
Lifetine subscribers, and that, to the best of my knowledge, the company oblaincd signed certifications (rom all
subscribers attesting to thelr continuing cligibility for Lifeline. Resulls nre provided i the chart above in Blocks I
through J. Tum an officer of the cempany named ubove, {am authorized to make this certification for the SAC listed

above,
Initial M
AND/OR

I certily that the company lisled above has procedures in place Lo recertify consumer cligibility by relying on:

(ldnt datphore gr pame vl sedmlnimpator ferg) . Results are provided in the chart above in
Blocks K through L. 1 am an officer of the company named above, [ am suthorized to muke this certificalion for the

SAC listed above.
Initial

OR
I cortify that my company did not cluim federal low income support for any Lifeline submribers for the February
Form 497 duta month Tor (he current Form $535 culendar yoar, 1am un offtcor of' the company named above, | am
authorized to muke this cortification for the SAC lisied ubove,
Tnitial

’

dubjacr to recertification wha were rot de~enrolled prior 16 the recortification

@0003/0007
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Section 3: De-cnrotl Porcontage

Using the duia antered in Seetion ). compiaia the chart below 10 find the percuniage of subgeribars de-enrotied for this ETC.

M = (F+K) I N = (J+L) O« (N~ M} * 10
Number of subscribers that the Nomber of Percentage of subscribers
ETC otterpted to rocortify direatly subscribors de- do-eorolled or scheduled to
or through « stato admiaistrator, onrolled or schotuled | bo downrolled as 8 reault of ‘
ETC docess to o ¢tate dutabase, or to be de- onrolled asa | ineliglblily or non-reapense |
by USAC result of non~reaponse
{Thuls should equal the number or ineligibllity
" reported in Block F)
Ze 2 Il 5%

Section 4 Pre-Paid ETCs

All ETCy musi comploie the appropriate check-box; pre-paid ETCy must complare olf of Soction 4, I're-paid [71Cs gerarelly do not ayress or cullact o
monitily fee from their Liftline subscribere. ETCx thar only aoxars a foe bur tn not aollaer sugh foes are pro-puld 5TCr untd musr complais tho
chort belaw,

15 the ETC Pre-Paid? Yes () No [T

If Yes, record the number of tubricribers du-anrolled for nen-usage by month i Block (Q below,

P Q
Maonth Subscribers De-Enrolled for Non-Usage

Janugry
Fobrouary
March
April
May
Jyne

July
| August
Scplember
Octobar
Wovember
December
Total Subscribers

Signature Block

By signing bolow, 1 certify that the compuny listed above is in complinnce with ull federal Lifcline certification
procedurcs. 1 am an officer of the company named ubove, | om nuthorizzd to make this certificution for the

Study Arca Code (SAC) liSMdWL .,
Signed, W E?

il j/ | Mg% £ Daus
Signaturs of DiMiver _@varnl\ff‘ﬂ ef. nﬁ‘[' | Printed Name an iuwrorgy | y

pateleg 10 =~ (9~

5 . D
Emaifl Addross of, l}'m wto 5 20 /7Lf5’_7’0/
Person Completing This Contact Phone Number




